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¢ ’ ) - Introduction ‘

Providing teaching services to hoséitalized young

people is not a new or a u%lque 1dea. A survey of the
current literature on hospital school programs (CEC-ERIC, ~ |
. 1971, 1972 Jorgenson, 1968; Koontz & Fasteau, f971 Ontario

Department of Education, 1971; Outland & Gore, 1969;

"P.S. 300," 1973; Wolinsky & Baker, 1968) ingicates that
. hospital teach;pg programs vary a great deal in their
settings, resoufces, and ability to’meet the needs of the
school-aged population. However, the primary goal of these

programs is* illustrated by the following passage f”om an

~article in Children's World ("P.S. 300," 1973):

Question: Which of the following words or phrases is
1nappropr1ate in this general grouping: (a) blood
. -count; (b) X ray; (c) social studies; (d) phy31cal
therapy? If you chose "(c¢) social studles," you're
wrong. The answer should be "(e) none of the above."
While .the central effort at Childrens [ Children' s
R &oopltal Medical Center, Boston, MassachusettsT is
directed, of . course, toward the care and healing of
sick bodies, there is a very small, but extremelv
deduca+ed giroup of professionals whose speciali intecrest
is in developlng the intellects of fhe‘young,natlento
here, Because school is such a major component in the
~ life of a child, it is the task of the hospital teachers
. to provide some academlc continuity for children whose
regular education is interrupted by hospitalization, (p. 22)
/

It was with this spirit and philosophy that the Hospital
Teéaching Program was created at Upstate Medical Center in 1972,
The hospital teaching service is a coordinatasd program involving

stpdénts, parents, physicians, nurses, social workers, therapists,

<
Y

f and volunteers,
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In this program, teaching and learning take place

-both in small groups in a classroom setting and at the

bedside, of égmgvpaﬁients in the hospital. 1Individualized
programs and speéiél iqst}uctiongl materials enable the
hospital teaéhéf to meet the educational needs of studen%s.

Communicaéion is maintained with the student’s home
school district through contact with teachers, guidance
counselors, @nd principals, Mgterialg‘supplied by the
gstudent's home school are useg when a;éilable so- that the
student.is able to keep up with*his/her clasf. .

A hospital scﬁool ppogram~provideé the most effective

means of meeting the unique problems or teaching children

,whilé'they are patients in a-hospital, This special kind

of teaching places unique dewmands on a teacher in terms

of what she has to accomplish (and be aware of) if teaching

b

is to be successful; it also provides unique satisfactions.

>+ for the teacher, : -

The purpose of this report is to describé “the Hospital ‘
Teaching Program at the Upstate lMedical Center. Attention
is given to the background. and institutional climate,
orgénization, operation, outcomes, evaluation, and future
of the pfogram.

BOCES also suppor%s a hospital teaching program at
Crouse Irving Memorial Hospital., While theré aré some

similarities in the programs at Upstate and Memorial, the

©

o
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~ Background and Institutional Climate

v

" Rationale . : <>
., For several ;ears.prior.to the iﬁplementation of the‘
hospital teaching program ‘at the Upstate Medlcal Center, ,
the pedlatrlc staff, naa/peen‘advogating for a hospltal- °
based teacher. Procedures for obtaining teaching services
at that time were lengthy and irregu}ar. The process of
filling out nomebound-hospitalbound applications, sec;ring‘
the authorlzed slgnatures, Waltlng for processing, andv
waltlng‘}or a teacher was cumbersome and 1nadéquate in
meeting the needs of the school-aged populatlon. When the
home school teacher arrived, it was often the case tha{ the
student-patient was sleeping, ill, in treétment, or in therapy.
Sone teac 1erS from local dlstrlcts came to the hospital after
2 full da; of work in the classroom and were not able to spend
time both with the student a531gned for tutoring and with
hospital staff in discussing the stﬁéent's condition and
present needs, There were occasions wh?n,a student wvas
cischarged before all of the paperwork and authorizations were
complete and a teacher assigned.é A survey (Brown; 1973)
revealed that school-aged children at Upstate.were missing
a total of 300 school days a month,

Feedback from students, teachers, nurses, phys1c1ans,

parents, and psychlatrlsts 1n established hospital school

programs strongly supports the concept of.a'hospltal

teaching program:’ N

gt . . . o




Tt'is extremely impdrfant that the education of the T
child not be disrupted. (Koontz & Fasteau, 1971, p. 141)

The educational program [id‘the hosﬁital] plays a.vitai'-
role in the overall plan of habilitation or rehabilitation.
»~ - (Koontz & Fasteau, 1971, p. 141) -

4 . . . o -
Learning is .an important childhood activity which should
sey. MOt s?op because of hospitalization. ("P.S., 300," 1973,
' pe 22 ' ° ‘ - ‘

. . -
There are special advantages to be gained from the

. individual attention and special one-to-one relatvionship
made possible by bedside teaching, Much more than .
merely "keeping up" with regular schcolwork, some
long-term patients have actually been able to move

. ahead in areas of parficular strength, Other patients

. whose physical handicap$-have made, thigm extremely
9eM-céénscious and unable to adapt well emotiodAlly
to' regular schooling have benefited by and, in many
cases, "blossomed” under the individual attention and
sensitive understanding and assistance provided by
the teachers. ("P.S. 300," 1973, p. 24) .

Mhe school program provides the child with some sensé
of mastgry in a.situation which might generally produce
a sense of helplessness and lack of control over what
is going on. ("P.S. 300," 1973, p. 26) ‘
, - .
_Teenagers, particularly, are afraid of a loss of continuity

“with the adolescent process itself, At a period during -

which there is special concern with "growing up," the
continuity provided by the school program brings with -
, it assurance that the.adoleséent process will continue,
even while certain areas of progression seem to be
temporarily at a standstill, ("P.S, 300," 1973, p. 26)

Ip Deceitber 1972, the Syracuse City thool District
agreed to supply a teacher to be based at Upstate Medical
Center, From past census data, it appeared that there would

always be at least three to five school~-aged patients

qualifying for hospitdlbound instruction. The tgécher would
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work from fifteen to twenty-five hours per week and be:,

pald $6' 50 per hour for "teaching hours."* A maximun load

. of twenty&f1Ve hours was maintained during most of the 1972-73

school year, although an average of approxamateﬁy 37 hoursfper

.week in the hospltal was reoulred to "teach" twenty-flve

hours., Time ih the evenings, on weehends, and durlng vacations

was spent in develoolng .and malntalnlng the educatlonal program,
Syracuse Clty School District pald the teacher for -eagh.

hour of tutoring as reported on weekly tlme sheets.. Dlstrlcts

othcr than Syracuse whose students recelved tutoring services

reimbursed Syracuse. Syracuse reimbursed the teacher up‘to

5$5.QO each month for supplies;. Upstate Volunteer Center

' -

. reimbursed up to $10.00 each month for suppllesz and the

secretary on the Pediatric Unit (44) ordered general office

¢

supplies through Pediatrics, 5 /

. 1

In October 1973, the Board of ooperatlve Eduoatlonal
- /.. K 5

J

Serqiies (BOCES) Tor Onondaga-Madlson County assumeu respon-
snbllwty for admlnlsvratlng the hospital- teachlng program. .
The teacher was hired on a part time basis and salaried
according to the BOCES Teachers Saiary Schedule;:,Syracuse
City School Qistrict oontinued to provide support by

| contributingaa percentaée of the teacher's salary, Other
school districts continued to use hospital teaohing sérvicesl

on a reimbursement basis, The Upstate Volunteer Center

maintained their support ($10,00 each month for instructional
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and med101ne. The most outstanding dlsadvantage is that the'
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Ups»afe Medical Cenue ie a teabhing ‘hospital, «

Physxclane, nurses, and therapnsts, at various stages of

Y

thelr educational programb, are 1nvolved with patlent care,
~ The-multiple goals of prov1d1ng medlcal serv:res, a learnlng

environment; and oppértunities for research offer the = -

A}

professional a variety of settings in which to grow, .learn,

and serve, ' ‘h} T

A

Organization

Administration .

-

The administrative hierarchy includes the Director‘of

Epeciel Education Programs at BOCES, the Resource Supervisor

3
at BOCES, the Chairman of‘the Department of Pediatrics at

Upstate, and the Pediatric Nursing Supervisor at Upeta%e. e

Sohe adwantages of this administrative structure include ‘.h

~

having a variety of reéources from which to obtain information

and materials and having support from two d1$01p11nes, educatlon

’

priorities of the various admlnlstrators 'and the constralnts

under which they runctlon are dlfferent and 1t is sometimes

“

-

dlfflcult to meet all expectations.
Staff

At the present tlme, one halfutlme teacher rovers the

school-aged children at Upstate, Yolunteerq and sfudent
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o or1g1nal teacher began with the program in December 1972
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teachers supplement the instxuctional’ﬂervices. School °

districts are chafged only for theﬁprofesslonal teacher s

servnlces. . The teacher 1s .respons;ble for developlng, . ’ N
1mplement1ng, and evaluathg an 1nstructlona1 program ” :- ;w
.for each - student who is author1 ed to rocelve serv1ces 1‘ T
°through the BOCWS Hospltal Teaching Program. The\sunplemental'

staff prov1de services to pre-school ohlldren dnd short term

students In additiaon to the, supplemeﬁtal tutor1ng,

. G -

volunteers help students by turning pages, writing, and , ¥
reading in cases where th°.student°is unable to perform these

ctivities 1ndependent1y. The €eacher .is certified in .

Speelal Educatlon and common branch subJects, has .a B. S.

1

degree, and is currently completlng an M,S, degree in preparatlon

for doctoral work 1n 1nstructlonal technology. There has

-

been no turnover in staff slnce the program begar . The

and is 'still a part of sthe, staff at this time, K ’

I ’

L 1

Student ,teachers are completlng their undergraduate
degrees at local unLycrs1t1es and stay at the hosp1tal for "

a period of nine weeks, Volunteers range from retired

.certlfled teachers to school- aged patlents 1nterested 1n

.'\'w .

peer tutorlng, In-serv1ce tra1n1ng is avallable to ¢

— proressional staff through BOCES and hospltal semlnars,g

~ e *
. "~ “’ . . (K'Y

conferences, workshops, and stafflngs. A

Job descrlptlon. ’ihe following Job description for
g J . » .’
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~ 2 hospital teacher was developed by teachers, students|L

Y

parents, and staff in an effort to prov1de some guldellnes

\]

for hlrlng profess1onal staff L : B ,

' o,

. Requisite skills and dbllltless o o ’

y 1, The hospital teacher will be able to teach all
school-aged .children -or- locate resources, human and non-’
human, to meet the needs of the .students.

2, The hospital teacher will be able to plan, 1mplement,
and evaluate educational programs.
3. The hospltal teacher will maintain a professional )
¢ attitude when dealing., W1th confldentlal 1nformat10n.

Lk, The hospltal teacher will seek %o gain necessary o
medical knowledge through inservice tralnlng, professional |
reading, anad indepenaent study. _ . |

5 The hospital teacher will be responsible- for formative
and summatlve evaluatlons of hospltal based educatlonal )
programs, - ..

6, The hospital teacher will maintain active working ,
relationships with both hospital and school personnel,

* ‘ kY

Physical Facilities and Equipment
S, .The teacher has an office located on the Pediatric

inpatient dnit'(hA)f All other facilities are shared with ~
. Pediatrics or oOther departments. ;Some facil;ties presently
- used by hospital teach?ng program staff include the playrcom
| on 4A; the confenence room on 4A¢ the nhysical'therapy gym;
LA the occupatlon therapy kitchen, phone, shop. and testlng .
ot rooms and the -medical llbrary.

All equipment available to Upstate staff is atallable

to the hospital teacher., This includes audiovisual equ1pment '

from the Educational Gommqnications.Department; medical and

¢

C‘ . NI ‘ ) ' .\“ f-zl '. ) e . ‘
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laboratory equipment, furniture (desk, chairs, bookshelves,
carts), and adaptive devices for:daily living (typew: ters--
one and two-handed, extension devicés, gripping devices,

slings, splints, prism élasses etc.).

ﬂelationships with Other Departments

R Close working relatiorships are maintained with soeial
workers, play therapy. occupatlonal thérapy, phy51cal therapy,
volunteer center. educational communlcatlons, medical staff,
rehabllitatlona*psychlatry, fond service, and custodial o
’ servfcf% All of thesewre;atlcnshlps are rechrocal 1n nature.l;%
Team conferences whlch include some or all of the staff ‘nvolved
‘with a patient are often initiated by the teacher. Whenever
possible thé teachereattends"staffings on students in order

to gain current inferpation on the stQ@ent‘s medical condition

- and to offer comments or suggestions,
Ay * . < N . T e
’ Operation .

< . ‘ - . v - {/, >

Goals anlebjectives

Tﬁetinitialfshort-term goals for the program weret

°© ~

1, 'To provide individual:tutoring.
2, To preridé afclassroom setting for ambulatory patients,

'3, To provide contlnued educational stimulation and
motivation for students .0f school age.,

These goals were later expanded; and the following

“

statement of goals and objectives was developed by teachers,

¢

students, parents, and staff:

(A7 g
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~The hospital:teapher will meet the educational needs
of all school-aged children in Upstate by: : -

A 1, Planning instruction, implementing 1nstruct10n,
and evaluating each student educationally,

2, Developing spe01al instructional materials and
adaption devices when indicated.

3. Malntalnlng contact with c‘tudents home school
districts,

L, WVorking with others. (social workers, occupational - — -
therapists, volunteers, homebounhd teachers) to most effectively
implement instructional programs.

54 Worklng with hospltal staff and BOCES staff toward
future expan31on of hospital teaching programs.

> [

While these goals are. adequate for chool-aged children,

the large number of requests for addltlonal serv:ces (see

v

sectlon on Addltlonal oerv1ces) 1ndlcate that a more comprehen ive

¢

goal could be added as a long-range plan:

The hospital teaching program w1ll meet the educational
needs of all'patients (birth through death) by providing
‘ personal, consultative, and resource services,

4

Instruction

_ The instructional program is based on educational qucepts

that relate to (a) requlremenus for a successful academic
programs ‘ ‘ ' »
hay
i, The program must be compatible with the immediate
and long-range needs of the individual and the society.

2. The program must be sensitive to -the different
backgrounds, priorities, and ‘potentials of its students,

3. The program must make maximum use Qf available
human and material resources., ,

Hile
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4, The program must be sensitive to the time frame of
,the student for instruction and the conditions under which
the academic program must take place¢, (Diamond, Eickmann,
Kelly, Holloway, Vickery, & Pascarella, 1973, P.-15) /
(b) individualized instruction: | ' ’
Individualized instruction is not the same fhing as .
"teaching students individually.,"” (Esbensen, “1968, p., vii)

An instructional system is individualized when the
characteristics of each student play a major part in the
seléction of objectives, materials, procedures, and time,
It is individualized when decisions about objectives and
how to .achieve them are based on the individual student,
(Esbenser, 1968, p, vii) ; -

Individualized instruction includes flexible timing,
diagnosis, remediation, content options, evaluation,
feedback, choice of locations, alternate forms of instruction,
and individual counseling, (Diamond et al., 1973, pp. 3-14)

énd (c¢) instructional development:
A sySféﬁé%ié'approéch to instructional development
(carefully, thoughtfully, and diligently applied) results

X

in the "following outcomes: .
1, The end product (program) has a demonstrated capability
of producing the desired result, ) , ,

2, The end product (program) has ‘gone through a revision
process based on information gained frcm students and
teachers in earlier trial runs,

3, The end product (program) consists of leé}ning
.experiences linked with instructional procedures and

evaluation techniques,

4. Each part of the end product (program) can be
described and the reason .for it being that way can be
justified.

~ -

The application of a syséems approach to instructional ..

development has been remarkably successful irn allowing ,

an educational manager to plan for, organize staff around,

direct actions toward, and conirol the resources for
~achieving a set goal,

o N

The systems approach is in a very real sense a management

[
.
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tool that allows individuals to examine all aspects of

a problem, to inter-relate the effects of one set of
decisions to another, and to optimally use the resources

at hand to solve the problem, (Twelker, Urbach, & Buck, -
1972, p, 1) :

The 1nstructlonal process begins when a requesf for
instructlonal servioes comes from a student, parent, school
district, 5001a1 worker,, medlcal staff member, therapist,

. or other iqdividua; or department; The teacher serves as

a managér, tutor, counselor, sherapist, facilitator,

advisor, and advocate. Instruction tékes place at bedside
or, if the suudent is ambulatory and notﬂlsolated, in any

" available room 6r department which is spproprlate for the
student, Field trips are taken either singly or in groups
both in and out of the hospital, ~ - -

Progrsms are planned individuzlly +to meet the immediate.

~

and long-term needs of each student, The programs, however,‘ ‘
may be divided 1nto three categor;es (Ontario Department of
Educatlon, 1971) short tefm programs, long-uerm programq,

and programs for students with a termlnal 1llness. Short-

term students (in the hospital from two to four wéeks) generally
have a ﬁrogram'déé}gned so that they can keep pace with their '
schoolmates and return to school with a minimum of missed.work.

Long-term students of%gn need an individually désigqéd program

that takes into account the instruction in progress in their

class and also their particular social, emotional, and medical

needs, Students with a terminal illness have the most flexible
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“process., . ’

s - . R T

programs, Depanding on the student's needs, instruction may
vary from & 4 fairly strict adherence to home school.texts
(some students request this) to a special program Whlch
1ncoroorate° learnlng about people, death, math, and other
topics of concern and interest to tha student,

~

Group work usually resembles a tradltlonal one-room
]

. schoolhouse in that students at dlfferent grade levels are

mlxed together, The curriculum consists of general topics
such as the hospital community and individualized topics
such as poetry in the éarly‘1900”s, fractions, -and the theory
and use ofﬂﬁagnetic force,.

A variety of teaching strategies are used including

lecturing, teacher tutoring, and peer tutoring, An informal
needs assessment and academic evaluation is done for each

student using. resource materials from the Hospital Teaching
Program library ano information from the home school, If
more 1nformatlon is necessary for plannlng a student's

program, the teacher uses formal tests., -

The following case studles illustrate the 1nstractlonal

Tommx. The 1n1t1 1l request for services came from
Tommy's physician, Tommy, a 17 year old, had told his
doctor that he was in the tenth grade in an accelerated
academic program and expected to graduate early. The doctor
wanted immediate action on the part of the teacher so that
Tommy ‘would not lose any more time, Having obtained the
necegsary medical information from the student-patient's
chart and staff conferences (patient admitted with a gunshot
wound, paralyzed from the chest down, expected length of stay-




six to eight months, prognosis~permanent paralysis), the

teacher began to obiain signatures on forms, contact the

home school district, and +alk with the parents., As ‘the

teacher observed Tommy, several clues. became apparent:

Tommy appeared to be surprised when his meal trays arrived

(Patients f£ill out ‘their own menus.); assignments were¥

incomplete; and Tommy insisted that he do his work independently
while he was alone in his room. One evening after several

hours of *just rapping," Tommy was able to respond to the

teacher's asking about any reading difficulties by stating

that (for functional purposes) he could rot read, He was

very verbal and sociable and had been passed from grade to

grade, each year getting farther behind and..understanding .
less of his classwork. His family had moved recently;

and while his records had been received by his new school,

the counselor had®not yet had a chance to get to know .
Tommy, He was ashamed of his low reading skills and had
carefully bluffed his way through most of his 1ife., The
hospital staff,; unaware of this disability, viewed,mommf;s o
behavior as flippant and annoyipg. Formal testing indicated

that Tommy was reading on a first grade level and doing )

math on a.third grade level, As the .teacher ‘and Tommy A
worked together to establish some realistic goals and

objectives for an academic program, the teacher met with

all of the people concerned with Tommy's rehabilitation

program (physicians, nurses, therapists, voecational rehabili-

tation staff, dietician, teachers, counselor, mother, relatives, °

‘and friends). Tommy's academic work ranged from measuring ‘g

and charting urine.output to reading a rewritten version

of a.booklet on self-care for paraplegics. The teacher
attended weekly rehabilitation rounds and had a chance to
exchange information with staff members, Field trips in

and out of the hospital provided real-life situations in -
which to.%est new skills and abilities, Tommy, the teacher,
staff, family, and home school worked together in the educa-
tional process by providing censtant feedback, After eight
months in. the hospital, Tommy and the teacher wrote a letter
to the home school explaining the special program and listing
skills and content of material:covered in each subject. -
Grades were determined by the amount of work and effort

by Tommy at his own level .of ability. The home school
accepted the grades, and the letter became a part of

Pommy's school file. Tommy worked that summer at a part-

, time job and returned to school .in the fall, .Special e Y
preparations fdr -transportation and wheelchair mobility
enabled Tommy to make a smooth transition back to school,
Tommy continues to keep in touch with the hospital teacher,
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'Lauvra. Laura, a seven year 61d, dand her family had been
planning her hospital stay for several weeks prior to Her
operation, Laura and the teacher had met on a pré-admission
visit to the hospital and had talked.about Laura's fear 6f
falling behind in her schoolwork and having to stay in '
the same grade while her classmates moved on., The teacher
contacted Laura's home school teacher and plans were made
to have the materials and assignments for several weeks of
clasgwork ready for Laura to bring with .her to the hospital.
All forms were ready to be signed when Laura arrivéd as
scheduled, On Tuesday, the day before her operation, Laura
and the teacher looked over the assignments and made a wall
chart showing the goals for each day. .Laura's-surgery
went smoothly on Wednesday, and by the next day, Laura
was able to 'begin to do some of her schoolwork, The teacher
had helped Laura set up a flexible schedule so that Laura
could see her progress and not feel frustrated by the small
steps, Visits from her home school teacher and family helped

A

the_time pass_and helped Laura tomgﬁel less isolated from

her friends and home, Laura learned how to use the hespital
school’s electric typewriter, and she wrote to her classmates
delightedly displaying her new typing skills, Laura was -

able to complete most of ‘her schoolwork during her stay in oo
the hospital, A transitional program of half days in school ‘
for a few weeks was planned by hospital and home school °

teachers prior to Laura's discharge., Laura went back to

her home school and is-doing well,

) In the two years of the program's functiéninguat Uﬁéﬁatef
approximately 1200 hours ha&e been spent in direct cohtact
between the Students and the teacher, ?instfuction is
gvaiiable to any schoolQQéed patient whose school district
duthorized instruction tﬁroﬁghwthg BOCES Hospital Teaching
Progfam.

: Administrative activities demand a gféat deal of the

teacher's time., Each student enrolled in the program must

have a completed application form signed b& the parents

and physician and a Verbai au%hofization_from‘the superinténdent

of the home school district before instruction can beéin. Each
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elementary school student receives a maximum of five hours

3
o

- qﬂ instruction each week; junior and senior high school
students receide’a maximum of ten hours each week, These
. activit}es are of equalﬁpri?gity due to the nature of the '
‘funding (direct reimbursemenf){ ' |

~

Additional Serv;ces

. Many requests for addltlonal serv1ces have come from
ﬂ;spltal staff and school districts to meet a wide variety f
of needs, They include (a) inservice training, (b) participation
on an interdisciplinary team for diagnosis and referral of '
\f\\\outpatignts with schﬁol-rqlated problems, (c) specially |
.agéigned materials to teach‘patients about their illness
and long-term care, (a) dlver31onal and educatlonal materials

for pre-school paflpnts -and those with spe01al needs (v1sual

1m2a1rments, auditory 1mpa1rments, llm1$ed mental capa01ty)

(e) lists of resources for people wlth spe01al needs, (f)

™ —

personal tutorlng, (g) recommgndatlons for school placement,

(h) 1nstruct10231 develppment,in hosp&tal opientation ﬁof_
newly admitted p;diatric patienfs; (i) regource for university
‘pourses,lgnd (j)iéﬁucational testing and evaluation, The
Lo teacher has résponded to the majorif& of these requests on'
the basis of donated sorvice (without financial conpénsation)

since these services are not a regular part of the hospltal

teachlng progran at this time, - / v




4 ; Outcomes
Some of the most important results of the program ’ -

have been (a) a recognition of eaucatlonal services as

»

an 1ntegral part of a chlld' total recovery program,

(v) close working relationshlps wlth home schools and

’

medical personnel, (c) opportunltles for students to have

a one-to-one relatlon hlp 1n an 1nstructlona1 setting,
(d)&the discovery of and solution to proviously undiagnosed
learnlng handrcaps (improper school placeiment, need for
glasses or other speolal dev1ces, and a varlety of learning
d1sab111t1es), (e) a relatively consistent academic program

which allows the student to remain in the same grade as

his/her peers or to graduate with hls/her class) and

(f) opportunities %o enhance the quallty of life for many

students, some of whom have long’ years ahead and others

-

w %, who are limited by illness'to months or minutes, . ’

» /. Some of the leagt effective butcomes have been the .

. large number of students not able to participate in the

“ program and the inabiliity of the teacher to participate
\\\in\all team activities (rounds:\staffings, conferences)’ o

rélated to each. student. Within' the present system of
waiting . for authorization from each school district and '
twenty ;;;rs.each week of instruction time, it is impossible

to provide seryices\for a large number of students on a A

ﬁ\\\ ' daily needs basis, articipation in staffings and conferences




and instruction and by the amount of "extra" time the teacher
is able to spend in the hospital beyond the basic twenfy
hours of work time,

«

[ Evaluation
The only evaluation of tge program b& parents, hospital
staff, students, and home school districts has been on én
informal bagis iﬁcluding newspaper articles (Brown, 1973;
Kallfelz, 1974), letters, notes, phone calls: and visits,
The feedback has been very positive and strongly.supportivg
. of the existing serviéeg. ,waever,.maﬁy ieople héve'expressed
ﬁtgncerns about the limitations on those who can qualify |
fop services, Before instruction can begin, the student
must meet all of the folLoQing criterias (a) two weeks or
.longer expected stay in:the hospital, (b) éppiovﬁL from
. home school distriét; (¢e) fifsf‘through twelf%h grade
student, and (d) all forms must be compleﬁe. .

A form was de31gned to be used by home school dlstrlcts
for'evaluatlng the effectlveness of the hospltal teaching
program Ior lo;gLferm students, It waﬁ‘ﬁevbr used, however,
for the following reaséﬁss (a) étudents dying, (b) studeﬁts
going to other hospitals or rehabilitation centérslinstead

" of back to the home.school, (c) students having axhomébound

teacﬁer,at their house for the remainder of the school year,

and (d) students finishing the school year in the hospital

]




Priorities

~they may or may not need. ° :

20

.
2

and not returning to their‘home échool There is; therefore,

AJ

-no hard data available on strengths and weaknessés of the

program,

N

Future :
Of‘pniﬁe concern to administrators and staff of the
hospital,teaching prograﬁ is the problem of funding. The
root of this problem\appearé to be the highly discreéionafy
nature of (New York State) Education Law as 1t concerns

the teachlng of puplls confined to hospitals., A legal

‘1nterpretaixon oi Section 25% indicates that school dlStrlCtS‘

are mandated to,prov1de services but they (the schnol districtis)

make the determination as to when those services shall start

- and for how long the service shall continue depending on

the child's needs, Attempts have been made by BOCES and
Upstate administrators to procure funds for a full time
"oﬁgn" hospital school program, Federal, state, and local

funding sources have been researched with no suyccess, An

Wattempt was made to request a sum of money from each of the

school districts 1nythe centfal New Yo}kfarEa based on the
gdmission;gtatistics‘at the hbopital from the previous
year, Because one.year's tatlstlcs ‘were not. a reliable
a.ndlcator' of the next year's hospltal population, school

digtricts were reluctant to commit money fgg_serv1ces that
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Based on requests for services, (see section on .
Add%ﬁionalMServicgs), there appears to be a need for
expanded services, Future plang should include a multi=
gpecial%y staff (one or more high school teachers, elementary
ievel teachéré, special education teachers, and an administrator-
facilitator for home school coﬁtacts) and a classroom which
is easily accgssiblel availablen equippéd with instructional
materials and medig; and staffed by one or more teachers
of Jolunﬁeeré. . Y
) Suﬁmarx ‘
During the past 22 months the Hospital Teaching Program
. at the Upstate Medical Center has provided instructional
services Tor approximately 125 students for %200 hours.,
fhe hospital teaching pfogfam began with one hélf—t%me
~teaché; in December 1972 with,the administrative support
of&the Syracuse City School Distfict. In October 1973,
‘the Board of Cooperative Educat;ynal Services took ove?

L4

the'aninistrative function for the program., Any .school-
. .

aged patient whose home school district authorizes BOCES

o -hospitai teaching service and agrees to reimburse BOCES

for tutoring hours can begin to receive instruction,

]

The teacher serves as an’ educational manager in this

.

unique and challenging "classroom,” Instruction can

’

take place individually or in grovps, atl bedside'or,in

-

- +

n
2

pad




a gla;sroom. on a stretcher or_at‘a desk, in an inteqsive

are unit or in an elevator, wifh an IV or during a ‘
transfusion., It is difficult to vicgriously communiégte_
the enthusiasm and excitement in a hospital school, Other
authors have emphasized tﬁis'aspect.(Koonfz & Fasteag,'1971).

Future goals Include expanded services ior a wider audience,

.
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